Form 



990 



Doporimont of tho Trooeury 
Iniornol Rovonuo Sorvtco 



Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 
lung benefit trust or private foundation) 

► The organization may have to use a copy of this return to satisfy state reporting requirements 



OMB No. 1545-0047 



A For the 2004 calendar year, or tax year beginning 

B Chock il 
opplicoblo 
Addrooo chongo 

Numo chongo 

Initial rolurn 

Plnol rolurn 



, 2004, and ending 



2004 



Open to Public 
Inspection 



,20 



Amondod rolurn 



Application ponding 



Please 
use IRS 
label or 
print or 
type. 
See 
Specific 
Instruc- 
tions. 



C Name of organization, number and street, city, town, street, and ZIP code 
HEART SUPPORT OF AMERICA, INC. 



6344 CLINTON HIGHWAY 
KNOXVILLE TN 37912 



G Webslto: »- 



Section 601(c)(3) organizations and 4947(a)(1) nonoxempt 
charltablo trusts must attach a comploted Schodulo A 

WWW .'frE^T^uWc^RTOFAMERICA . ORG 



J Organization typo (chock only ono) ► X 501 (C)( 3 ) ^ (Insort no ) 4947(o)(1)Or 



nif the organization's gross receipts are normally not more than 
zation need not file a return with the IRS; but if the organizatior 



527 



K Check here ► 

$25,000 The organization need not file a return with the IRS; but if the organization 
received a Form 990 Package in the mail, it should file a return without financial data 
Some states require a complete return. 



D Employer Identification number 
58-1976599 



E Tolophono numbor 

865-938 - 5838 

F Acctg. mothod:Q Co»h |x] Accruol 
(~1 Other (specify) ► 



H and I are not applicable to section 527 organizations 

H(a) Is ihlg o group rolurn lor aftliiotos? Q Y03 [X] No 

H(b) II 'Yos, ' onlor numbor of oftllloioo ► 

H(C) Aro oil olliliotos includod? Yos No 

(II "No. 1 oiioch o list Soo msiruclions ) 1-1 ' 

H(d) Is this a soparato roturn lilod by on < — ■ rrri 

organization covorod by a group ruling? Yes K No 



I Group Exemption Number ► 



M Check ► |_J if organization is not required to 
attach Sch B (Form 990, 990-E2, or 990-PF) 



L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 ► 



Part I 



4, 357,273 



Ol 

C 
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01 

eft 
o 
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Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions ) 



1 Contributions, gifts, grants, and similar amounts received' 



a Direct public support ... 


1a 


4, 356, 885 . 


b Indirect public support ... 


1b 




c Government contributions (grants) . .... 


1c 





d Total (add lines 1a through 1c) (cash $ 4 , 356, 885. noncash $ 

2 Program service revenue including government fees and contracts (from Part VII, line 93) 

3 Membership dues and assessments .... 

4 Interest on savings and temporary cash investments 

5 Dividends and interest from securities 

6 a Gross rents ... 6a 

b Less rental expenses 6b 

c Net rental income or (loss) (subtract line 6b from line 6a) . 

7 Other investment income (describe ► 

8 a Gross amount from sales of assets other (A) Securities (B) O ther 

than inventory . ... 8a_ 

b Less cost or other basis & sales expenses 8_b_ 

c Gain or (loss) (attach schedule) . ... 8c 



9b 



d Net gain or (loss) (combine line 8c, columns (A) and (B)) 
9 Special events and activities (attach schedule) If any amount is from gaming, check here ► [] 

a Gross revenue (not including $ of 

contributions reported on line 1a) ... 9 a 

b Less direct expenses other than fundraising expenses 
c Net income or (loss) from special events (subtract line 9b from line 9a) 

10 a Gross sales of inventory, less returns and allowances 
b Less cost of goods sold . . . 

c Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a) 

11 Other revenue (from Part VII, line 103) 
Total revenue (add lines 1d, 2, 3, 4, 5, 6c, 7, 8d, 9c, 10c, and 11) 



10a 



10b 



12 



13 Program services (from line 44, column (B)) 

14 Management and general (from line 44, column (C)) 

15 Fundraising (from line 44, column (D)) 

1 6 Payments to affiliates (attach schedule) 

17 Total expenses (add lines 16 and 44, column (A)) 



RECEIVED 



AUG 1 8 2005 



1d 



6c 



8d 



9c 



10c 



11 



12 



13 



QGDFN, UT 



14 



15 



16 



17 



4, 356, 885 



388 



4, 357, 273 



1, 696, 645 



826, 261 



2, 049, 158 



4, 572, 064 



< 



18 Excess or (deficit) for the year (subtract line 17 from line 12) 

19 Net assets or fund balances at beginning of year (from line 73, column (A)) 

20 Other changes in net assets or fund balances (attach explanation) 

21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 



18 



(214,791 . ) 



19 



(227,338 . ) 



20 



21 



(442,129.) 



For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions 

BCA Copyright form software only, 2004 Universal Tax Systems Inc All rights reserved US990SS1 Rev 1 



Form 990 (2004) 



Form 990 (2004) 



Part II 



HEART 



SUPPORT OF AMERICA, INC . 58-1976599 Page 2 

All organizations must complete column (A) Columns (B), (C), and (0) are required for section 501(c)(3) 



Statement of 



and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others (See 
the instructions.) 



Do not mcludo omounls roportod on tino 6b. 8b. 9b 10b. or 16 of Port I 




(A) Total 


ID\ Progrom 
\°f BOrVicOO 


ir*\ Monooomonl 
IW ond flBnorol 


(D) Fundrotfling 


22 Grants and allocations (attach schedule) 

(cash $ 18 94 0. noncash $ ) 


22 


18940 . 


18940 . 






23 Specific assistance to individuals (attach schedule) 

24 Benefits paid to or for members (attach schedule) 

25 Compensation of officers, directors, etc ... . 

26 Other salaries and wages 


23 


127460. 


127460 . 


24 






26 


56700 . 


36855. 


19845 . 




26 










27 Pension plan contributions ... 

28 Other employee benefits .... .... 


27 










28 


13146. 


8545 . 


4601 . 




29 


4478 . 


4038. 


440 . 




30 Professional fundralsing fees 

31 Accounting fees .... 

32 Legal fees 

33 Supplies 

34 Telephone ... 

35 Postage and shipping ... 

36 Occupancy 

37 Equipment rental and maintenance . 

38 Printing and publications ... 

39 Travel 

40 Conferences, conventions, and meetings 

41 Interest ... 

42 Depreciation, depletion, etc. (attach schedule) 

43 Olhor expensos nol covorod a SEE STMT 


30 


244620 . 






244620 . 


31 


38843 . 




38843 . 




32 


462222 . 


179084 . 


59310. 


223828 . 


33 


12868 . 




12792 . 


76. 


34 


12133 . 


3122 . 


8891 . 


120 . 


35 


1653813 . 


640967 . 


194015 . 


818831 . 


36 


20518 . 


6976 . 


13542 . 




37 


504966. 


200843 . 


53069. 


251054 . 


38 


633334 . 


249374 . 


67293 . 


316667 . 


39 


2740 . 


1370 . 


1370 . 




40 










41 


81 . 




81 . 




42 


1104 . 


938 . 


Ill . 


55 . 


43 a 


764098. 


218133. 


352058 . 


193907 . 


obove (ilomizo) 

b 


43 b 










c 


43 c 










d 


43 d 










e 


43 e 










44 Total functional expenses (odd llno» 22 Ihrouoh 43) 

Organizations completing columns (B)-(D), 
carry these totals to lines 13-16 


44 


4572064 . 


1696645. 


826261 . 


2049158 . 



Joint Costs. Check ► [J if you are following SOP 98-2 
Are any joint costs from a combined educational campaign and fundraismg solicitation reported in (B) Program services? ► fx] Yes No 

If "Yes," enter (I) the aggregate amount of these joint costs $ 4287525 . , (ii) the amount allocated to Program services $ 14 85353 . 
(Ill) the amount allocated to Management and general $ 7 62949., and (Iv) the amount allocated to Fundraismg $ 2039323. 



iifrniiii Statement of Program Service Accomplishments (See the instructions ) 


What is the organization's primary exempt purpose? ► DIRECT AID TO HEART PATIENTS 


Program service 
Expenses (Roquirod 

lor 501(c)(3) & (4) orgs 
& 4947(D)(1) trusts bul 
opnonol for olhors ) 


All organizations must describe their exempt purpose achievements in a clear and concise manner State the number of clients 
served, publications issued, etc. Discuss achievements that are not measurable (Section 501(c)(3) and (4) organizations and 
4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) 


a HOSPITAL - FOOD, LODGING, MEDICINE UPON DISCHARGE, 


18940 . 


TRANSPORTATION, HEALTH RELATED ITEMS 




(Grants and allocations $ ) 


b INDIVIDUALS - FOOD, RENT, MEDICINE, TRANSPORTATION, 


127460 . 


UTILITIES, PATIENT SERVICES 




(Grants and allocations $ ) 


c PUBLIC EDUCATION - INFORMATION FOR THE PUBLIC ABOUT 


1416252 . 


NUTRITION, SUPPORT, ABOUNT PATIENT MEDICINE, AND ABOUT 


509 


(Grants and allocations $ ) 


d PATIENT SERVICES - NON CASH/EMERGENCY COSTS, POSTAGE, 


133993 . 


PRINTING, APPLICATION PROCESSING, NUTRITION COUNSELING 


AND HEART ATTACK FIRST AID KITS 


(Grants and allocations $ ) 


e Other program services (attach schedule) (Grants and allocations $ ) 




f Total of Program Service Expenses (should equal line 44, column (B), Program services) ► 


1696645 . 



Form 990 (2004) 



BCA Copyright form soflware only, 2004 Universal Tax Systems Inc All rights reserved 



US990SS2 



Form 990 (2004) HEART SUPPORT OF AMERICA, INC. 



Part IV 



Balance Sheets (See the instructions ) 



58-1976599 Page 3 



Note: Where required, attached schedules and amounts within the description 
column should be for end-of-year amounts only 


(A) 

Beginning of year 




(B) 

End of year 


Assets 


45 Cash - non-interest-bearing 

46 Savings and temporary cash investments . . 


163, 406. 


45 


166, 372 . 




46 




47 a Accounts receivable 

b Less, allowance for doubtful accounts . . . 

48 a Pledges receivable 

b Less: allowance for doubtful accounts 


47 a 
47 b 






47 c 




48 a 


609, 192 . 


336, 127 . 




322, 871 . 


48 b 


286, 321 . 


48C 


49 Grants receivable 






49 




SO Receivables from officers, directors, trustees, and key employees 
(attach schedule) 




50 




51 a Other notes and loans receivable (attach 
schedule) 


51a 










b Less allowance for doubtful accounts 


51b 




51c 


52 Inventories for sale or use . . . 






52 




53 Prepaid expenses and deferred charges 

54 Investments - securities (attach schedule) ► F\ Cost F\ FMV 




53 






54 




55 a Investments - land, buildings, and 

equipment basis 

b Less accumulated depreciation (attach 
schedule) 


55a 






55 c 




55 b 




56 Investments - other (attach schedule) 






56 




57 a Land, buildings, and equipment: basis 
b Less accumulated depreciation (attach 
schedule) 


57 a 


33, 839 . 


4, 698 . 


57 c 


3, 594 . 


57 b 


30, 245 . 


58 ► UTILITY DEPOSITS , 


429 . 


58 


429 . 


59 Total assets (add lines 45 through 58) (must equal line 74) 


504, 660 . 


59 


493,266. 


Liabilities 


60 Accounts payable and accrued expenses 

61 Grants payable 

62 Deferred revenue ... 

63 Loans from officers, directors, trustees, and key employees (attach 
schedule) ... 

64 a Tax-exempt bond liabilities (attach schedule) 

b Mortgages and other notes payable (attach schedule) 

65 Other h ) 


684 , 598 . 


60 


935, 395 . 


47 , 400 . 


61 






62 






63 






64a 






64 b 






65 




liabilitios (descnbo 

66 Total liabilities (add lines 60 through 65) 


731, 998 . 


66 


935, 395 . 


Net Assets or Fund Balances 


Organizations that follow SFAS 117, check here ► |X] and complete lines 67 
through 69 and lines 73 and 74 

67 Unrestricted 

68 Temporarily restricted 

69 Permanently restricted 

Organizations that do not follow SFAS 117, check here ► [] and complete 
lines 70 through 74 

70 Capital stock, trust principal, or current funds 

71 Paid-in or capital surplus, or land, building, and equipment fund 

72 Retained earnings, endowment, accumulated income, or other funds 

73 Total net assets or fund balances (add lines 67 through 69 or lines 
70 through 72, 

column (A) must equal line 19, column (B) must equal line 21) 

74 Total liabilities and net assets/fund balances (add lines 66 and 73) 


(227 , 338 . ) 


67 


(442, 129. ) 




68 






69 






70 






71 






72 




(227, 338 . ) 


73 


(442, 129. ) 


504, 660 . 


74 


493, 266. 



Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular 
organization How the public perceives an organization in such cases may be determined by the information presented on its return Therefore, 
please make sure the return is complete and accurate and fully describes, in Part III, the organization's programs and accomplishments 



BCA Copyright form software only, 2004 Universal Tax Systems. Inc All nghls reserved US990SS3 Rev 1 



Forrn 990 (2004) HEART SUPPORT OF AMERICA, INC 
Reconciliation of Revenue per Audited 
Financial Statements with Revenue per 
Return (See the instructions.) 



Part IV-A 



Part IV-B 



58-1976599 Page 4 



Reconciliation of Expenses per Audited 
Financial Statements with Expenses per 
Return 



a Total revenue, gains, and other support 
per audited financial statements . . 

b Amounts included on line a but not on 
line 12, Form 990' 

(1) Net unrealized gains 

on investments . . . $ 

(2) Donated services 

& use of facilities . . $ 

(3) Recoveries of prior 

year grants ... . % 

(4) Other (specify)' 



Add amounts on lines (1) through (4) 

c Line a minus line b 

d Amounts included on line 12, 
Form 990 but not on line a: 

(1) Investment expenses 
not included on 

line 6b, Form 990 $ 

(2) Other (specify) 



Add amounts on lines (1) and (2) . . . 
Total revenue per line 12, Form 990 
(line c plus line d) 



b 

(D 
(2) 

(3) 
(4) 



c 
d 

(D 



(2) 



Total expenses and losses per audited 

financial statements 

Amounts included on line a but not 

on line 17, Form 990 

Donated services 

& use of facilities $_ 

Prior year adjust- 
ments reported on 

line 20. Form 990 $ 

Losses reported on 

line 20, Form 990 $ 

Other (specify) 



Add amounts on lines (1) through (4) 
Line a minus line b 
Amounts included on line 17. 
Form 990 but not on line a: 
Investment expenses 
not included on 

line 6b, Form 990 $ 

Other (specify) 



Add amounts on lines (1) and (2) 
Total expenses per line 17, Form 990 
(line c plus line d 



Part V 



List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see the 

instructions ) 



(A) Name and address 



(B) Title and average hours 
per week devoted to position 



(C) Compensation (If 
not paid, enter -0-.) 



(D) Contributions to 
employee benefit plans 
& deferred comp 



(E) Expense account 
and other allowances 



BRITNEY D. BARNES 



6262 CLINTON HWY KNOX 



PRESIDENT 



40 



DONALD R. BEALS 



2912 QUAIL RUN KNOX 



TREASURER 



LINDA BOYD 



4204 CRESTFIELD RD KNOSECRETARY 



LAURA M. PERRY 



3905 DEERFIELD KNOX TNOFFICE MGR 40 



56, 700 



75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your 
organization and all related organizations, of which more than $10,000 was provided by the related organizations? 
If "Yes," attach schedule - see the instructions 



□ Yes 



No 



BCA Copyright form software only, 2004 Universal Tax Systems Inc All rights reserved US990$$4 Rev 1 



Form 990 (2004) 



Form 990 (2004) HEART SUPPORT OF AMERICA, INC 



Part VI 



58-1976599 Page 5 



Other Information (See the instructions ) 



76 Did Iho orgomzolion ongage in any activity not provlously roportod to Iho IRS? If "Yoj," attach o dotailod doscriplion ol ooch activity . . 

77 Were any changes made in the organizing or governing documents but not reported to the IRS? 
If "Yes." attach a conformed copy of the changes 

78 a Did the organization have unrelated business gross income of $1 .000 or more during the year covered by this return? 
b If "Yes." has it filed a tax return on Form 990-T for this year? 

79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement 

80 a Is the organization related (other than by association with a statewide or nationwide organization) through common 

membership, governing bodies, trustees, officers, etc.. to any other exempt or nonexempt organization? 
b If "Yes." enter the name of the organization ► 



85 



86 



87 



88 



91 



and check whether it is [_J exempt or [_] nonexempt 



81a I 



81 a Enter direct or indirect political expenditures. See line 81 Instructions . . . 

b Did the organization file Form 11 20-POL for this year? 

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at 

substantially less than fair rental value? 

b If "Yes," you may indicate the value of these items here Do not include this amount 
as revenue in Part I or as an expense in Part II (See instructions in Part III ) Is2 b| 



83 a Did the organization comply with the public inspection requirements for returns and exemption applications? 
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions'' 

84 a Did the organization solicit any contributions or gifts that were not tax deductible? 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not 
tax deductible? 

501(c)(4). (5), or (6) organizations a Were substantially all dues nondeductible by members? 
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 
If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a 
waiver for proxy tax owed for the prior year 

' 85c 



85 d 



85 e 



85f 



c Dues, assessments, and similar amounts from members 
d Section 162(e) lobbying and political expenditures 
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 
f Taxable amount of lobbying and political expenditures (line 85d less 85e) 
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? 
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its 
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? 

86a 



86 b 



87 a 



87 b 



501(c)(7) orgs Enter, a Initiation fees and capital contributions included on line 12 
b Gross receipts, included on line 1 2, for public use of club facilities 

501(c)(12) orgs Enter: a Gross income from members or shareholders 
b Gross income from other sources. (Do not net amounts due or paid to other sources 
against amounts due or received from them.) . . 

At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or 
partnership, or an entity disregarded as separate from the organization under Regulations sections 
301 7701-2 and 301 7701-3? If "Yes," complete Part IX 

89 a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under 

section 491 1 ► , section 491 2 ► , section 4955 ► 

b 501(c)(3) and 501(c)(4) orgs Did the organization engage in any section 4958 excess benefit transaction 

during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes." attach 

a statement explaining each transaction 
c Enter Amount of tax imposed on the organization managers or disqualified persons during the year under 

sections 491 2, 4955. and 4958 
d Enter Amount of tax on line 89c, above, reimbursed by the organization 

90 a List the states with which a copy of this return is filed ► 



76 



77 



78a 



78 b 



79 



80 a 



81b 



82a 



83 a 



83 b 



84a 



84b 



85a 



85b 



85g 



85 h 



88 



89 b 



Yes 



No 



90 b 



b Number of employees employed in the pay period that includes March 12, 2004 (See instructions ) 

The books are in care of ► HEART SUPPORT OF AMERIC Telephone no ► 865-938-5838 

Located at ► 634 4 CLINTON HWY, KNOXVILLE, TN zip + 4^ 37912 



92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 - Check here 
and enter the amount of tax-exempt interest received or accrued during the tax year 



92 



Form 990 (2004) 



BCA Copyright form software only 2004 Universal Tax Systems Inc All rights reserved US990S55 Rev 1 



Form 990 (2004) HEART SUPPORT OF AMERICA, INC 



58-1976599 Page 6 



Part VII 



93 



Analysis of Income-Producing Activities (See the instructions) 



e: Enter gross amounts unless 
srwise indicated. 
Program service revenue' 


Unrelated business income 


Excluded by section 512, 513, or 514 


(E) 

Related or exempt 
function income 


a (A) 

Business 
code 


(B) 
Amount 


(C) 

Exclusion code 


(D) 
Amount 




























































Medlcare/Medlcald payments 

Fees & contracts from govt, agencies . 
Membership dues & assessments. . . . 

Inlorosl on sovlngs and lomporory coon 
invostmonts 

Dividends & interest from securities . . 

Noi ronlol mcomo or (loss) from roal ostalo: 

debt-financed property 

not debt-financed property . . 

Noi ronlol incomo or (loss) from personal 
proporty 

Other investment Income . . 

Gain or (loss) from solos of assets other 
than inventory 

Net income or (loss) from spociol ovents 
Gross profit or (loss) from sales of inventory 

Other revenue a 


































388 . 


























I 


































































































































Subtotal (odd columns (B). (0), and (E». . . 




388. 









94 
95 

96 
97 



98 

99 
100 

101 
102 
103 



104 

105 Total (add line 104. columns (B), (D), and (E)) 
Note. Line 105 plus line 1d, Part I, should equal the amount on line 12, Part I 



Part VIII 



Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions ) 

Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment of the 
organization's exempt purposes (other than by providing funds for such purposes) 



Line No. 



95 



INTEREST ON SAVINGS ACCOUNT 



Part IX 



Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions) 



Name, address, and E-IN of corporation, 
partnership, or disregarded entity 


„ (B) 
Percentage of 
ownership int 


(C) 

Nature of activities 


(D) 

Total income 


(E) 

End-of-year 
assets 




% 










% 










% 










% 









PartX 



Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific instructions ) 



(a) Did the organization, during the yr., receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract 7 
Note- If "Yes" to (b), file Form 8870 and Form 4720 (see instructions) 





Yes 


X 


No 




Yes 


X 


No 











Please 



Under penalties of penury, 1 declare that I have examined this return including, accom 
belief, it is true. correct, and complete pfltja ration of preparer (other than officer) is b; 



ipanying schedules and statements and to the best ot my knowledge and 
asea on all information of which preparer has any Knowledge 



PRESIDENT 



Date 



Date 



Preparers SSN or PTIN (Sea Gen Inst W) 



SCHEDULE A 

(Form 990 or 990-EZ) 

3oportmonl of Iho Troosury 
Intornol Rovonuo Sorvico 


Organization Exempt Under Section 501(c)(3) 

(Except Private Foundation) and Section 501(e), 501(f), 501(k), 
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust 

Supplementary Information - (See separate instructions.) 

► MUST be completed by the above organizations and attachod to their Form 990 or 990-EZ 


OMBNo 1545-0047 

2004 


Name of the organization 
HEART SUPPORT OF AMERICA, INC. 


Employor identification number 

58-1976599 


Part 1 


Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees 



(See the Instructions List each one. If there are none, enter "None ") 



(a) Name and address of each employee paid more 
than $50,000 


(b) Title and average hours 
per week devoted to position 


(c) Compensation 


(d) Conmuutionn 10 
omployoo bonolll plans 
A rjolorrorj compononiton 


(0) lixponoo 
nccount nnd othor 
nllownnco 


NONE 




























































Total number of other employees paid over 

$50,000 ► 






EyQQI Compensation of the Five Highest Paid Independent Contractors for Professional Services 



(See the instructions. List each one (whether individuals or firms) If there are none, enter "None ") 



(a) Name and address of each independent contractor paid more than $50,000 


(b) Type of service 


(c) Compensation 


PRINT MAIL GROUP 


MAILING SERVICES 


614, 034 . 


7201 LOCKPORT PLACE 
LORTON VIRGINIA 22079 


WASHINGTON LIST 


LIST MANAGER 


500, 395. 


684 9 OLD DOMINION DRIVE SUITE 320 
MCLEAN VIRGINIA 22101 


DIRECT RESPONSE CONSULTING SERVICE 
6849 OLD DOMINION DRIVE 


CONSULTING 


150, 131 . 


SUITE 320 

MCCLEAN VIRGINIA 22101 


DIRECT MAIL PROSESSORS 


VLAILING SERVICES 


168, 085 . 


1150 CONRAD COURT 
HAGERSTOWN MD 2174 


BEE L.C. 

6849 OLD DOMINION ROAD 


TELEMARKETER 


235, 916 . 


SUITE 365 

MCLEAN VIRGINIA 22101 


Total number of others receiving over $50,000 for 

professional services ► 3 


l 
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ParnN 


Statements About Activities (See instructions.) 


Yes 


No 


1 During the year, has the organization attempted to influence national, state, or local legislation, including any 
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid 

or incurred in connection with the lobbying activities ► $ (Must equal amounts on line 38. 

Part Vl-A, or line i of Part Vl-B.) 

Organizations that made an election under section 501 (h) by filing Form 5768 must complete Port Vl-A Other 
organizations checking "Yes" must complete Part Vl-B AND attach a statement giving a detailed description of the 
lobbying activities. 

2 During the year, has the organization, either directly or indirectly, ongaged in any of the following acts with any 
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any 
taxable organization with which any such person is affiliated as on officer, director, trustee, majority owner, or principal 
beneficiary? (If the answer to any question Is "Yes." attach a detailed statement explaining the transactions ) 

a Sale, exchange, or leasing of property? 

b Lending of money or other extension of credit? 

c Furnishing of goods, services, or facilities? 

d Payment of compensation (or payment or reimbursement of expenses if more than $1 ,000)? 
e Transfer of any part of its income or assets? 

3a Do you make grants for scholarships, fellowships, student loans, etc ? (If "Yes," attach an explanation of how you 

determine that recipients qualify to receive payments ) 
b Do you have a section 403(b) annuity plan for your employees? 

4a Did you maintain any separate account for participating donors where donors have the right to provide advice on 

the use or distribution of funds? 

b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? 


1 




X 








2a 




X 


2b 




X 


2c 




X 


2d 




X 


2e 




X 


3a 




X 


3b 




X 


4a 




X 


4b 




X 



Reason for Non-Private Foundation Status (See instructions ) 



The organization is not a private foundation because it is (Please check only ONE applicable box ) 

5 _ A church, convention of churches, or association of churches Section l70(b)(l)(A)(i) 

6 _ A school Section 170(b)(1)(A)(ii). (Also complete Part V) 

7 _ A hospital or a cooperative hospital service organization Section l70(b)(l)(A)(in) 

8 _ A Federal, state, or local government or governmental unit Section l70(b)(1)(A)(v) 

9 A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(iu) Enter the hospital's name, city, 
and state ► 

10 Q An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 1 70(b)(1 )(A)(iv) 
(Also complete the Support Schedule in Part IV-A ) 

11a |X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public 
Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A ) 

11b _ A community trust Section 1 70(b)(1 )(A)(vi) (Also complete the Support Schedule in Part IV-A ) 

12 _ An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross 

receipts from activities related to its charitable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of its 
support from gross investment income and unrelated business taxable income (less section 51 1 tax) from businesses acquired by the 
organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A ) 

[J An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations 

13 described in (1) lines 5 through 12 above, or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2) (See 
section 509(a)(3) ) 

Provide the following information about the supported organizations (See instructions ) 



(a) Name(s) of supported organization(s) 



(b) Line number 
from above 



14 I I An organization organized and operated to test for public safety Section 509(a)(4) (See instructions ) 

Schedule A (Form 990 or 990-EZ) 2004 
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Schedule A (Form 990 or 990-EZ) 2004 HEART SUPPORT OF AMERICA, INC 



Part IV-A 



58-1976599 Page3 



Note: 



Support Schedule (Complete only if you checked a box on line 10. 11. or 12.) Use cash method of accounting. 
You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting 



Colondor yoor (or fiscal yoor boginnlng In) ► 


(a) 2003 


(b) 2002 


(c) 2001 


(d) 2000 


(e) Total 


15 Glllo grams, and contributions rocolv- 
od (Oo nol mcludo unusual grants. Sao 
lino 28 ) 


4266473 


4221822 


3842387 


3665614 


15996296 


16 Momborship loos rocolvod ... 












4 7 Gross rocolpls from admissions, 
' ' morchandioo sold or sorvlcoo 
porformod or furnishing of 
locllillos In any activity that Is 
rotolod to tho organization's 












18 Gross Incomo from intorosl. 

dlvldonds. amounts rocolvod from 
paymonts on socurlllos lonno 
(ooctlon Sl2(n)(S)), ronls, 
royaltlos. and unrolatod buolnoso 
taxoblo Incomo (loss soctlon 511 
loxos) from buslnossos ocqulrod 
by tho organization oftor Juno 30 
1975 


770 


1789 


4183 


3378 


10120 


ig Not Incomo from unrolatod 

buslnoss activltlos not Inctudod In 
lino 18 












20 Tax revenues lovied for tho 

organization's benofit and oilher 
paid to it or expondod on its 
behalf 












21 The value ol services or facllilios 
furnished to the organization by 
a governmental unll without 
charge Do not mctudo tho volue 
of services or facilities gonorolly 
furnished to tho public without 
charge 












22 Olher income Attach a schodulo 
Do nol include gain or (loss) from 
sale ol capital ossots 












23 Totol of linos 15 through 22 . . 


4267243 


4223611 


3846570 


3668992 


16006416 


24 Lino 23 minus lino 17 


4267243 


4223611 


3846570 


3668992 


16006416 


25 Entor 1% of lino 23 


42672 


42236 


38466 


36690 


1 


26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 


► 


26a 


320128 



b Prepare a list for your records to show the name of and amount contributed by each person (other than a 
governmental unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the 
amount shown in line 26a Do not fllo this list with your return. Enter the total of all these excess amounts 

c Total support for section 509(a)(1) test: Enter line 24, column (e) 

dAdd Amounts from column (e) for lines' 18 10120 19 

22 26b 

e Public support (line 26c minus line 26d total) 

f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) . 



► 
► 

► 
► 
► 



26b 



26c 



16006416 



26d 



10120 



26e 



15996296 



26f 



99.94 % 



27 Organizations described on line 12: a For amounts included in lines 15, 16, and 1 7 that were received from a "disqualified 
person," prepare a list for your records to show the name of. and total amounts received in each year from, each "disqualified person ' 
Oo not file this list with your return. Enter the sum of such amounts for each year 



(2003) 



(2002) 



(2001) 



(2000) 



b For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to 
show the name of, and amount received for each year, that was more than the larger ot (1) the amount on line 25 for the year or (2) $5,000 
(Include in the list organizations described in lines 5 through 1 1 , as well as individuals ) Do not file this list with your return After 
computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences 
(the excess amounts) for the year 



(2003) 



(2002) 



(2001) 



(2000) 



c Add Amounts from column (e) for lines 15 16 



17 20 21 


► 


27c 




d Add Line 27a total and line 27b total 


► 


27d 




e Public support (line 27c total minus line 27d total) 


► 


27e 




f Total support for section 509(a)(2) test Enter amount from line 23, column (e) ► | 27f | 






•| 


g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) 


► 


27g 


% 


h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) 


► 


27h 


% 



28 Unusual Grants: For an organization described in line 10, 1 1 , or 1 2 that received any unusual grants during 2000 through 2003, prepare a 
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the 
nature of the grant Do not file this list with your return. Do not include these grants in line 15 
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QXQEH Lobbying Expenditures by Electing Public Charities(See instructions) 
(To be completed ONLY by an eligible organization that filed Form 5768) 



Check ►a if the organization belongs to an affiliated group. Check ► b 


if you checked a" and "limited control" provisions apply 


Limits on Lobbying Expenditures 

(The term "expenditures" means amounts paid or incurred ) 


(a) 
totals 


(b) 

1 u© compieiuu 
for ALL electing 
organizations 


36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 

37 Total lobbying expenditures to influence a legislative body (direct lobbying) 

38 Total lobbying expenditures (add lines 36 and 37) 

39 Other exempt purpose expenditures ... 

40 Total exempt purpose expenditures (add lines 38 and 39) 


36 






37 






38 






39 




„ — 


40 






41 Lobbying nontaxable amount. Entor the amount from the following table - 

If tho amount on lino 40 Is - The lobbying nontaxable amount is ■ 

Not over $500,000 20% of the amount on line 40 

Over $500,000 but not over $1,000,000 $100 ooo plus iss of mo oxco»» ovor $500,000 

Over $1,000,000 but not over $1,500,000 . $175 000 plus 10% oi mo oxcoss ovor $1, 000 000 
Over $1,500,000 but not over $17,000,000 1225.000 plus 5* of mo oxcoss ovor J1.500 000 
Over $17,000,000 $1,000,000 . 










41 












42 Grassroots nontaxable amount (enter 25% of line 41 ) 

43 Subtract line 42 from line 36 Enter -0- if line 42 is more than line 36 

44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 

Caution. If there is an amount on either line 43 or line 44, you must file Form 4720 


42 






43 






44 













4-Year Averaging Period Under Section 501(h) 

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below 

See the instructions for lines 45 through 50 ) 



Lobbying Expenditures During 4-Year Averaging Period 



Calendar year (or fiscal 
year beginning in) •> 


(a) 
2004 


(b) 
2003 


(c) 
2002 


(d) 
2001 


(0) 
Total 


45 Lobbying 

nontaxable amount 












46 Lobbying ceiling 
amount (1 50% 
of line 45(e)) . . . 












47 Total lobbying 

expenditures 












48 Grassroots 

nontaxable amount 












aq Grassroots ceiling 
amount (150% 
of line 48(e)) .... 












50 Grassroots lobbying 
expenditures 













Lobbying Activity by Nonelecting Public Charities 

(For reporting only by organizations that did not complete Part Vl-A) (See instructions ) 



During the year, did the organization attempt to influence national, state or local legislation, including any 
attempt to influence public opinion on a legislative matter or referendum, through the use of 


Yes 


No 


Amount 


a Volunteers 




X 




b Paid staff or management (Include compensation in expenses reported on lines c through h.) 




X 


■ 


c Media advertisements 




X 




d Mailings to members, legislators, or the public 




X 




e Publications, or published or broadcast statements 




X 




f Grants to other organizations for lobbying purposes 




X 




g Direct contact with legislators, their staffs, government officials, or a legislative body 




X 




h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means 




X 




1 Total lobbying expenditures (Add lines c through h.) 







If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities 



Schedule A (Form 990 or 990-E2) 2004 



BCA Copyright form software only 2004 Universal Tax Systems. Inc All rights reserved US990AS5 Rev 1 




Schedule A (Form 990 or 990-EZ) 2004 HEART SUPPORT OF AMERICA, INC 



58-1976599 Pages 



Part VII 



Information Regarding Transfers To and Transactions and Relationships With Noncharitable 
Exempt Organizations (See instructions ) 

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c) of 
the Code (other than section 501(c)(3) organizations) or in section 527. relating to political organizations? 
a Transfers from the reporting organization to a noncharitable exempt organization of 

(I) Cash 

(II) Other assets 

b Other transactions: ... ... ... 

(I) Sales or exchanges of assets with a noncharitable exempt organization 
(ii) Purchases of assets from a noncharitable exempt organization . . 
(ill) Rental of facilities, equipment, or other assets 

(Iv) Reimbursement arrangements 

(v) Loans or loan guarantees 

(vl) Performance of services or membership or fundraismg solicitations 
c Sharing of facilities, equipment, mailing lists, other assets, or paid employees 
d If the answer to any of the above is "Yes," complete the following schedule Column (b) should always show the fair market value of the 

goods, other assets, or services given by the reporting organization If the organization received less than fair market value in any transaction 





Yos 


No 


51a(l) 




X 


o(ll) 




X 


b(l) 




X 


b(il) 




X 


b(lll) 




X 


b(lv) 




X 


b(v) 




X 


b(vl) 




X 


c 




X 



(a) 
Line no 


(b) 

Amount involved 


(c) 

Name of noncharitable exempt organization 


(d) 

Description of transfers, transactions, & sharing arrangements 



































































































































52 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in 

section 501(c) of the Code (other than section 501(c)(3)) or in section 527? ► [] Yes 

b If "Yes," complete the following schedule 



No 



(a) 

Name of organization 


(b) 

Type of organization 


(c) 

Description of relationship 
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A E & O 

Form 4562 

Dopartmont of tho Trooaury 
Intornal Rovonuo Sorvico 


Depreciation and Amortization 

(Including Information on Listed Property) 
► See separate instructions. ► Attach to your tax return 


OMB No 1545-0172 

2004 

Attachment 
Sequence No 67 


Name(s) shown on return 

HEART SUPPORT OF AMERICA, INC. 


Business or activity to which this form relates 
HEART SUPPORT OF AMERICA, INC 


Identifying number 

58-1976599 


Part 1 


Election To Expense Certain Property Under Section 179 



Note: If you have any listed property, complete Part V before you complete Part I 



1 Maximum amount. See the instructions for a higher limit for certain businesses ... ... 

2 Total cost of section 179 property placed in service (see instructions) 

3 Threshold cost of section 179 property before reduction in limitation 

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- ... 

5 Dollar limitation for tax year. Subtract lino 4 from line 1. If zero or less, ontor -0- If married 
Tiling separately, see the instructions ... 


1 


$102, 000 


2 




3 


$410, 000 


4 




5 


102, 000 . 


(a) Description of property 


(b) Cost (business use only) 


(c) Elected cost 




6 












7 Listed property Enter the amount from line 29 


7 




8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 




8 




9 Tentative deduction Enter the smaller of line 5 or line 8 

10 Carryover of disallowed deduction from line 1 3 of your 2003 Form 4562 

11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 


9 




10 




11 




1 2 Section 1 79 expense deduction. Add lines 9 and 10, but do not enter more than line 1 1 




12 




1 3 Carryover of disallowed deduction to 2005 Add lines 9 and 1 0, less line 1 2 ► 


13 







Note: Do not use Part II or Part III below for listed property Instead, use Part V 



Part II 


Special Depreciation Allowance and Other Depreciation (Do not include listed property ) 


14 Special depreciation allowance for qualified property (other than listed property) placed in 
service during the tax year (see the instructions) .... 

15 Property subject to section 168(0(1) election (see the instructions) 

16 Other depreciation (including ACRS) (see the Instructions) ... 


14 




15 




16 




Part III 


I MACRS Depreciation (Do not include listed property ) (See the instructions) 


Section A 


17 MACRS deductions for assets placed in service in tax years beginning before 2004 


17 


1,104. 



18 If you are electing under section 168(i)(4) to group any assets placed in service during the tax year 
into one or more general asset accounts, check here 



n 



Section B-Assets Placed In Service During 2004 Tax Year Using the General Depreciation System 



(a) Classification of property 


(b) Month and 
year placed in 
service 


(c) Basis for depr 

(businose/lnvoslmonl uso 
only • soo instructions) 


(d) Recovery 
period 


(e) 

Convention 


(f) Method 


(g) Depreciation 
deduction 


19a 3-year property 














b 5-year property 












c 7-year property 












d 10-year property 












o 1 5-year property 












f 20-year property 












g 25-year property 




25 yrs 




S/L 




h Residential rental 
property 






27 5 yrs 


MM 


S/L 








27 5 yrs 


MM 


S/L 




i Nonresidential real 
property 






39 yrs 


MM 


S/L 










MM 


S/L 




Section C-Assets Placed in Service During 2004 Tax Year Using the Alternative Depreciation System 


20a Class life 










S/L 




b 12-year 




12 yrs 




S/L 




c 40-year 






40 yrs 


MM 


S/L 





Summary (see the instructions) 



Part IV 



21 Listed property Enter amount from line 28 

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 
Enter here and on the appropriate lines of your return Partnerships and S corporations - see instr 

23 For assets shown above and placed in service during the current year, enter the 
portion of the basis attributable to section 263A costs 23 



1,104 



For Paperwork Reduction Act Notice, see separate instructions 
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US 990 Other Functional Expenses: Page 2, Line 43 


2004 






Program 


Management 




Description of the Asset 


Total 


Services 


and General 


Fundraising 


PRIZES 


66, 897. 




61, 557 . 


5,340. 


CAGING & DATA PROCESS 


577, 224 . 


143, 203 . 


249, 162 . 


184, 859. 


BANK CHARGES 


39, 497 . 




35,789 . 


3,708. 


DUES & SUBSCRIPTIONS 


717 . 


338 . 


379 . 




WEBSITE 


3, 422 . 




3, 422 . 




AUTO EXPENSE 


506. 


461 . 


45. 




STORAGE 


1, 704 . 




1,704. 




HEART ATTACK FIRST 










AID KITS 


74,131 . 


74, 131 . 








764, 098 . 


218, 133 . 


352, 058 . 


193, 907 . 
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Application for Extension of Time to File an 
Exempt Organization Return 

► File a separate application for each return. 



OMB No 1545-1709 



_ If you are filing for an Automatic 3-Month Extension complete only Part I and check this box 

• If you are filing for an Additional (not automatic) 3-Month ExtonBlon, comploto only Part II (on page 2 of this form) 
Do not comploto Part II unloss you have already been granted an automatic 3-month extension of a previously filed Form 666B 
Automatic 3-Month Extension Of Time - Only submit original (no copies noedod) 



Part I 



Form 990-T corporations requesting an automatic 6-month extension - check this box and completo Port I only 

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file Incomo tax returns Partnerships, 
REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041 

Electronic Filing (o-fllo). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the returns noted 
below (6 months for corporate Form 990-T filers). However, you cannot file it electronically If you want the additional (not automatic) 3-month 
extension, instead you must submit the fully completed signed page 2 (Part II) of Form 8868 For more details on the electronic filling of this 
form, visit www Irs gov/efile . 



D 



Type or 
print 

Tile by the 
due date (or 
filing your 
return Seo 
instructions 



Name of Exempt Organization 
HEART SUPPORT OF AMERICA, INC. 



Employer Identification number 

58-1976599 



Number, street, and room or suite no. If a P O box, see instructions 
6344 CLINTON HIGHWAY 



City, town or post office, state, and ZIP code. 
KNOXVILLE TN 37912 



For a foreign address, see instructions 



Check type of return to be filed (file a separate application for each return) 



X| Form 990 
Form 990-BL 
Form 990-EZ 
Form 990-PF 



Form 990-T (corporation) 
Form 990-T (sec 401(a) or 408(a) trust) 
Form 990-T (trust other than above) 
Form 1041 -A 



Form 4720 
Form 5227 
Form 6069 
Form 8870 



* The books are in the care of ► HEART SUPPORT OF AMERIC 
Telephone No ► 865-938-5838 



fax No. ► 865-938-0561 



• If the organization does not have an office or place of business In the United States, check this box 

• If this is for Group Return, enter the organization's four digit Group Exemption Number (GEN) 



□ 



check this box 
will cover 



'oup Keturn, enter me organization » ioui um«uiuu|i t»oinniuu numuoi t^"-<v If this is for the whole group, 

[] If it Is for part of the group, check this box ► [] and attach a list with the names and EINs of all members the extension 



I request an automatic 3-month (6-month, for a Form 990-T corporation) extension of time until 



AUG 15 , 20 5 



to file the exempt organization return for the organization named above The extension is for the organization's return for 
calendar year 20 4 or 

tax year beginning . 20 and ending 



► (X 
► 



20 



2 If this tax year is for less than 12 months, cfieck reason [] Initial return [] Final return Q Change in accounting period 

3 a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundable 

credits See instructions .... $ 

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments made Include any 

prior year overpayment allowed as a credit . . . 5 

c Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit with FTD coupon or, 

if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions $ 



Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions 



For Privacy Act and Paperwork Reduction Act Notice, see instructions. 



Form 8868 (12-2004) 
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